No. 300
10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

STANDARD CERTIFI
REG. DIST. NO. ‘S—-b

FILED MAY 10 1954

THE DIVISION OF HEALTH OF MISSOURI

PRIMARY REG. DIST. no.ﬂ..g_,_ Registrar's No

11467

State File No..omn..

CATE OF DEATH

oas e s S

Y.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If instltution: redidence baefors
a. COUNTY &. STATE cou adsmimion).
Carroll. Miggouri. " rroll,
b. CITY (X cutcids corporate Umkas, write RURAL and give ¢. LENGTH OF c. CITY (If cutside corporate limits, write RURAL and give townehip)
townghip)| STAY tin this place) QR d
oW Norborne. | Liferimp, TOWN Norborne. nl?
d. FULL, NAME OF (If not in hoapital or i jon, glve sirset add or locath d. STREET {If rural. ghve location) hd a
HOSPITAL OR ADDRB&
INSTITUTION 906, W _3rd. Street. 206, W, 3rd, Street,
3 IZ'I'IECHEES%FI:) 8. (First) b. (Middle) c. (Last) 4. DATE (Month} (Day) (Year)
{ Type or Print) Jamen Elwood Wade, DEATH Mgy, 6,1954
5, SEX L 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywarn| o moim 3 YEAR | & UDER M HE.
WIDOWED, DIVORCED (Budly/ Lagt birthday) Momh-, Days | Hours | Min.
Male | White Oct.I9.T909 44 |
10a. USUAL OCCUPATION (GiveXisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn souuntry} d 12, CITIZEN OF WHAT
dons during most of working 1ife, even if retired) DUSTRY iq s ourl COUNTRY?
Station Operator, Gasoline. Norborne, Carro Sountv U, S A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUXDANIXOR WwiFE
BenJiman. Wade. Anna Cook ) ade
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.nénmknown) I (I you. wive war or dates of service)

494-14.3276
MEDICAL CERTIFICAT P o

18. CAUSE OF DEATH [SEASE OR GO \
 Enter only onecuse I. D R CONDITION g
ime for ¢a), (E), an d‘(’g DIRECTLY LEADING TO DEATH* ) oy i L, Lt ——
—_— . 7
*This does not mean ANTECEDENT CAUSES .} M ‘j\
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) _L‘wf-a.ﬁ_é-i F2ae Mida T
at heart failure, asthenda, | rise fo the above cavae (o) stating . - . . -
de. It means the diz the underlying cause last. - - -
ease, infury, or complica- DUE TO (c) ‘
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not
related to the dizease o7 condition cousing death.
19a. DATE OF OPTE'[ROAIG 186, MAJOR FINDINGS OF OPERATION - ] . ’ 20, AUTOPSY?
780 X | O w3

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, factory, strest, office bidg,, sie.) 4. ' R

HOMICIDE
2td, TIME (Month) (Day) (Yewr) (Hour) 21e, INJURY OCCURRED 21t. HOW DID INJURY QCCUR?

OF ) . WHILEAT{—] NOT WHILE
INJURY m. | “woRrK AT WORK

22| hereby cerlify ‘th' I attended thé deceased from 2244 , £ S—T 18 QR, to %L_&_,. 7195‘_6( that I lasl saw the deceased
alive MM_ S_Cz{ and thai death occurred avm., from th¥ causes and on the dale staled above.

23a, SIGN.ATUREr ( €gTER O ti:lu)“ 23b, @I{RES . 23c. DATE SIGNED
I, - TN A Ba 3y 15 2-574

%NBURIS“I;ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of county) {Binta) L
‘Burig Mav.8.I954 | Fa 1rhaven Cemetery, INorborne Missouri

DATE REC'D BY LOCAL REG!SFRARSSIG TURE 0 5. M Wi 7 7 nu:fss

MAY E- (95 ¢ M»aj:v«-a

7 {licersed Embalmer's Stfiefcent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_m_.._

Student Embalmer No.

LGB rF

Licensed Embalmer No 3 é J'fﬂ
P. O. Address W ,%d-

*

working under my personal supervision.

Student ..... dettsresserne erssaescsarsnaanns Signed....
Studmt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes prounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ot




